MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..62...0 »
DEPARTMENT OF PUBLIC &EALTM AND HELF:ZR-EQ. ) _é 1 éa STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______# - z__.__Primnry Registration District No. _ _Q.-.Z__ ——-Registrar's No. ______S&_&L______
ON THIS STUB FH 1 TN o 1grd— ‘
1. PLACE OF DEATH = —'v =7 YV IJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST b. COU sk
VS 300 8 a COl Ray a. STATE Missouri NTY Ray admission)
Rev. 4/59 = b. CUIY IF outside corporate Timits, give TOWRSHIF oniy) Length of stay in 1b <o Tnside Limits
w .
= TowN Richmond township 3 days TowN  Henrietta Yes ) No [
b 920 < c. FULL NAME OF {if NOT in hospital, give locastion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 Py INsTITUTION Ray County Memorial Hosp, [YeO NeR Main St. Yes ] Ne [
0 £330 |- 18
9 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . D?FTH
— 'ERNEST RAYMOND STIGALL AT Tune 19, 1962
5, SEX &. COLOR OR RACE 7. Married (§  Never Married [ 8. DATE OF BIRTH | . AGE (last birthday) | IF UN:ER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
5/ Male  White idowed O voreed O 130 /30 /1884 77 | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working |ife, eyan if retired) .
g armer, retire General farming Ray County, Missouri U.S.A.
7 0 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
g |
—2 Reuben A, Stigall Marjorie Wilson F. Hurst Stigall
8 2- | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_— |« (Yes, ar wnknown} | {If yes, give war or dates of serviq . . =
R4 X | No | Mrs, Emma Stigall, Henrietta, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < |_IZ_‘I PART |. DEATH WAS CAUSED BY: QNSEJ AND DEATH
g s = IMMEDIATE CAUSE (a)
1 ] o
U o Fo)
[rrg b . .
12/ - o |uj [A] Conditions, if any, DUE TO (b)
4] W 5 which gave rise to
—_ ] 2 above c}:um d(a),
= stating the under-
13,2 - Q = lying cause last. DUE TO (c) —_— .
% F4 PART i1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to ths terminal PART M. If deceased was fermale was
g disease condition given in PART I(al/j there a pregnancy in lest 90 days.
e <
— —— O Yer O No 1 Unk
S g .2 [DYe | Do | O Unkoown
; i | 19, WAS AUTOPSY | 20 IDENT  SUICIDE HO%D!O'E ESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? ] =]
zZ v YES[J NO
w <
20c. TIME OF Hour Month, Day, Year 4
Z 1= H INJURY  am.
x 2 & pm.
Z [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] form, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J A
e & [a] -
5 (o] E é 21, 1 sttanded the deceased m_AL‘Aﬂ—, to. and last xawmn_é -,/ f- L 2—
m o . v .
» + Death rred at on the date stated above, and to the best of my knowledge, from the causes stated.
o ; 9 “/my\ - /.7 P P |
oo 3 o) (Degres or fitle) 73b. AD) { Z2c, DATE SIGNED
E| = 4 - &-/F4Z
?1 ATE " NAME OF CEFAETERY OR CREMAAORY 3d. LOCATION {City, tow; tate)
o a
z & June 20, 1962 | Sunny Slope Cemetery | Richmond, Mo.
= < . FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. 8Y LOCAL REG. |[26. REGISTRAR'S SIGNATURE
i > ral Home, Ric Ond, Mo. q’M W
£ 5|  Thurman Fune » Richmond, ! Y192 | 227
{Liconsed Embalmer’s Statement on Reverse Side} ﬂ




- . - D m et
. - - TMa. imy

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Xoey Student Embalmer No.

working under my personal supervision.

Student Signed_‘ﬁfem%m;_—_—

Signature of Student Embaimer

. . Licensed Embalmer No.J563_
R P. O. Address Richmond, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

..|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. .




